Evaluation of the Results of Using Toric IOL in the Cataract Surgery of Keratoconus Patients.
To evaluate the results of using AcrySof toric intraocular lenses (IOLs) in the cataract surgery of patients with keratoconus (KCN). In this study, 23 eyes of 17 patients with KCN who underwent cataract surgery using the toric IOL were evaluated. The amount and axis of the corneal astigmatism were measured by manual keratometry, corneal topography, refractive map of the Pentacam, and equivalent K reading of the Pentacam in all patients. The mean uncorrected visual acuity increased significantly 3 months after the surgery (P<0.01). The mean best-corrected visual acuity was 0.28±0.10 logMAR, 0.51±0.52 logMAR, and 0.83±0.55 logMAR before the surgery and 0.16±0.09 logMAR, 0.18±0.12 logMAR, and 0.35±0.13 logMAR after the surgery in the mild, moderate, and severe KCN groups, respectively (P<0.01). The mean IOL rotation was 2.50±1.18 degrees, 2.50±1.51 degrees, and 2.67±1.15 degrees in the mild, moderate, and severe KCN groups. The lowest mean absolute error was seen in the mild and moderate KCN groups with corneal topography-derived keratometry using the SRK/T formula and in the severe KCN group with corneal topography-derived keratometry and manual keratometry using the SRK/T and SRK II formulas. The use of toric IOLs resulted in desirable vision and refraction in the cataract surgery of patients with nonprogressive KCN. As for determining the IOL power, it seems that keratometry derived from the 3 mm central zone in the axial map of corneal topography using the SRK/T formula has the lowest error.